Pre,sent condition.-Wound completely healed. No cough or sputum. Present weight 2 st. 13 lb. Considerable falling-in of anterior ends of ribs and costal cartilages on left side; diminished movement of left side of chest. No scoliosis. Heart displaced to left, right border of cardiac dullness being 4 cm. to left of mid-line. The boy is able to play games and run about without becoming unduly breathless.
Di8cu88ion.-Dr. E. A. COCKAYNE asked whether clubbing of the fingers had decreased in these two cases since the operation.
Dr. BURTON WOOD said he had noticed that at the time of the pneumonectomy performed in one of Mr. Walker's cases, as the result of previous injections, a good deal of lipiodol was still present in the healthy lung. Was not an additional risk incurred in operating upon the diseased lung before the healthy lung had cleared itself of oil ? He thought there might be a tendency to atelectasis in such cases, owing to the partial obstruction of the basal bronchi on the healthy side.
Mr. MILNES WALKER (in reply) said that the clubbing of the fingers in both cases had shown no material decrease since operation. Regarding any additional risk in operating before the healthy lung had cleared itself of iodized oil: It would have been preferable to wait until this had happened, but it was thought that the child would not survive another winter without surgical treatment, and in view of his serious condition during the previous winter, the operation was considered to be one of urgency.
Cerebral Sequelm, after Neonatal Jaundice, ascribed to Kernicterus.
Percy B., aged 1 year and 9 months, first brought to the Out-patient Department, Great Ormond Street Hospital, because he could not sit up without support.
History.-An only child. No consanguinity of parents. Pregnancy normal; delay in second stage of labour but no instruments used. A full-time baby, jaundiced at birth. Born in St. Bartholomew's Hospital where he was an in-patient for six weeks, with icterus gravis neonatorum. Treated with four blood transfusions and discharged with urine free from bile and van den Bergh reaction falling.
When 13 months old underwent operation for double mastoiditis and tonsillectomy at St. Bartholomew's Hospital; it was then noticed that he was backward for his age. He held his head up at 6 months but has never sat up without support and Proceedings of the Royal Society of Medicine 74 has never talked. For the last two months he has become restless and limp, and has made repeated grunting noises. He is difficult to feed and spits food out.
On examination.-Physically not under-developed. Weight 25 lb. Head circumference 18-5 in. (normal 18.7). Very restless; repeatedly rolling his eyes and making a low growling noise in his throat. Has a hoarse cry and a strong kick.
Central nervous system: Legs and arms show slight rigidity, most marked in adductors of the thighs. Periodic athetotic movements of hands. No true muscular weakness, but lack of balance (co-ordination) resulting in failure to maintain the sitting posture; squint, but no nystagmus; reflexes normal.
Chest: Lower costal margins splayed outwards. Abdomen: Liver not enlarged; spleen not palpable. Heart: Normal. No anaemia. Tops of teeth broken off.
Investigations. -Blood-Wassermann reaction, in mother and child, negative. X-ray of skull normal.
Comment.-The fact that a similar case was shown at the January meeting 1 by Dr. Lightwood and Dr. Colver impresses on us the frequency with which neonatal jaundice is followed by cerebral symptoms usually of the extrapyramidal type.
Klingman and Carlson find that 7 % of children mentally affected give a history of jaundice and they suggest that there is first an injury to the ganglion cells in the brain followed by increased permeability or impregnation with bile. Zimmerman and Yannet found the chief zone of degeneration to be in the caudate nucleus, putamen, cornua ammonis and substantia nigra, a similar localization to that for the bile staining in kernicterus; they suggest either infective trauma, or cerebral cellular maldevelopment, primarily, as the aetiology. If this is the case then the damage is present before the onset of the jaundice, which merely picks out the damaged cells, and the question will arise as to whether it is justifiable to treat cases of neonatal jaundice energetically, merely to save the life of a mentally defective child. Dr. HELEN MACKAY said she hoped that, in spite of the pessimistic outlook of Dr. Field and Dr. Lightwood, in the present state of knowledge, attempts to save the lives of infants suffering from icterus gravis neonatorum would not be discouraged. There appeared to be little information extant as to the proportion of cases in which, after surviving the jaundice, the infants showed nervous sequele. Certainly, even in infants who were desperately ill, complete recovery might occur, and she believed that in the less severe cases the ultimate outlook was good. 
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